tics after which her general condition improved, although she continued to spike a fever two to three times a day. By the third day after admission, the results of the above investigations were all negative and the possibility of visceral leishmaniasis was raised. The child had been on holiday in Majorca six months earlier. The bone marrow was re-examined and again thought to be normal. Leishmania antibody titres were negative and as the condition was considered to be highly unlikely in a Scottish girl the diagnosis was discarded.
The girl remained febrilewith increasing splenomegaly and hepatomegaly. Thrombocytopenia persisted and she also became neutropenic and was started on a neutropenic regimen.
Her fever did not respond to treatment with various antibiotics and repeated blood cultures were negative. Viral antibody titres to cytomegalovirus and parvovirus were negative as was her HIV antibody titre.
Three weeks after admission a bone marrow trephine was performed. A sample was sent to the London School of Hygiene and Tropical Medicine where the presence of Leishman-Donovan bodies was noted (Dr PL Chiodinie, consultant parasitologist). Re-examination of the original bone marrow also showed the presence of Leishman-Donovan bodies (figure).
The girl was treated with sodium stibogluconate 20 mg/kg/day for 10 days followed by 10 mg/kg/day for another 10 days. Her temperature settled within two days of starting treatment. Her platelet count returned to normal within seven days and by the 10th day of treatment her white cell count reached normal values.
She made an uneventful recovery and one year after completing treatment she remains perfectly well. Leishmania serology first became positive five weeks after presentation.
Discussion
We believe this to be the first case of kala-azar to be diagnosed in a child in Scotland. Because of inexperience with the disease and a degree of scepticism regarding the diagnosis, treatment of the condition was delayed by three weeks during which time the girl was subjected to a number of unnecessary investigations. In these days ofglobal travel, with so many British tourists spending their holidays in the Mediterranean, it is likely that more cases of leishmaniasis will be seen in Britain because of the long incubation period.
The condition should be included in the differential diagnosis ofany child or young adult, presenting with massive splenomegaly, severe anaemia, and thrombocytopenia who has been in an endemic area up to three years previously. Negative leishmania serology may not exclude the diagnosis during the initial stages of the disease as it may take a few weeks before becoming positive. 
Abstract
Two years after developing colonic Crohn's disease, a 17 year old boy presented with focal pulmonary consolidation. A lung biopsy specimen showed areas of non-caseating epithelioid granuloma. Although some respiratory abnormalities appear to be associated with inflammatory bowel disease, granulomatous disease affecting the lung has not previously been reported in a child.
Crohn's disease appears to be a multisystem disorder,' but granulomatous pulmonary involvement has not been previously reported. We present our experience with a teenage boy.
Case report A 15 year old boy was referred to hospital with a short history of diarrhoea, weight loss, and abdominal pain. Other features suggestive of inflammatory bowel disease included arthralgia, perianal inflammation, and erythema multiforme.
At colonoscopy, a moderately severe pancolitis was found. Mucosal biopsy specimens were typical of Crohn's disease, showing non-caseating granuloma with epithelioid and histiocytic cells admixed with multinucleated giant cells (fig 1) . The patient remained symptom free on maintenance treatment with mesalazine 400 mg three times a day, but two years later, developed left sided pleuritic chest pain, intermittent fever, and lassitude. A chest radiograph showed
